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Patients of the really and trnly deserving class are not with-
out their susceptibilities; hospital authorities have views and
objects of their own, neither do they invite criticism; and the
charitable public, on the other hand, whose good opinion
is essential, is certain to wigli that any system of dis-
crimination between the various classes of applicants for
relief should be interpreted with the utmost leniency.
The subject, therefore, affords ample scope for the exercise
of forbearance and sound judgment, but great results can
hardly ever be attainel without strenuous effort, and the
reform of long-established evils supported by either senti-

ment, prejudice, or vested interest is a notoriously unpopular
task. Of the abuses connected with hospital work the state
of the out-patient department is the most conspicuous
example. On’this subject the proposed recommendations of
the Association are, as we have said, sound, and their

soundness will be admitted by all who have had experience
of the thoughtless manner in which subscribers’ letters are
sometimes given, and the frequency with which they are
altogether misused. 

--

SCOTCH PRISONS.

IN a letter to the Times of Wednesday, Dec. 2nd, the
secretary of the Howard Association draws attention to some
glaring defects connected with the control and administra-
tion of these establishments. Judging from the tenour of his
remarks, it is abundantly evident that efficiency is sacrificed
to economy, for not only is the remuneration (doled out to)
of the various grades of officials, especially medical officers,
miserably inadequate, but the staff of warders and nurses is
so depleted that the proper supervision of weak-minded

prisoners is altogether impossible. Indeed, it is stated
that the duty of nursing the sick in hospital is some-
times wholly confided during the night to a prisoner.
Such a state of matters is utterly indefensible from more
than one pint of view and imperatively calls for speedy
remedy. Weak-minded prisoners ought always to be

placed under the personal supervision of officers who
should be held responsible for their proper care and
treatment. This method is now in vogue in the English 
prisons, and prior to liberation, the mental condition of every
weak-minded prisoner is reported to the police of the district
to which he is discharged, so that if again brought before
any court, all the circumstances attending his case may be ’,,
fully known. Apart from the question of safe custody, the ’’,
responsibility attachirg to the post of a prison medical 
officer is very great, and recent events have shown the ’,
paramount necessity of exercising extreme care in connexion 
with the bodily health and mental condition of prisoners. ’’,
It is to be hoped that the Scotch prison authorities will take ’,
an early opportunity of increasing the pre.sent under-manned ’’,
and over-worked staff of officers, and at the same time of
providing them with a more liberal scale of pay. ’,

HEAVY FINE OF AN UNQUALIFIED PRACTITIONER.

IN an important case lately judged by the General Medical
Council a practitiorer pleaded in excuse for employing un-
qualified assistants in responsible ways in his practice that the
colliers, who constituted a large portion of his client&egrave;le, pre- ’,
ferred unqualified to qualified assistants. This does not seem I,
to be a universal feeling among colliers, for we read in the I
Birmingham Post of the 5th inst. that at Kidsgrove, before
Mr. Harold Wright, Benjamin William Davies, of The Hollies,
Talk o’ the Hill, was summoned by Thomas Hulse, collier,
Buglawton, Cheshire, for having, between Sept. 18th and
Oct. 20th, pretended unlawfully to be a surgeon within the
meaning of the Act of 1858. Though not in the Register for
the current year he held himself out as a’qualified medical
practitioner. Evidence was adduced to show that on Sept.
18th Davies attended upon and prescribed for the son of a

collier who died, and Davies gave a certificate of the

cause of death. lie afterwards sent in a bill for his
services. The prosecutor consulted Davies and got
medicines, for which he chargEd ls. 6d., and gave a
certificate of sickness and inability to work. Worse
still, he signed the certificate as " B. W. Davies,
per pro Dr. Downs, M.B." Dr. Downs deposed that he
knew nothing of the practice and never authorised the
defendant to use his name. The defendant pleaded guilty
and was fined &pound;30 and costs. The penalty was the more

justified as this was not the first offence. The stipendiary
said that a little over twelve months since the defendant was
convicted in two cases of this kind of offence and fined &pound;20:
Such convictions do much good and serve greatly to protect
the public from the grossest frauds. But why did the

registrar accept 
the certificate ?

"WILFUL OBSTRUCTION."

IN a recent case of the Vestry of St. Pancras v. EIlisdon
the magistrate decided that in regard of an obstruction to
the Vestry in procuring disinfection of a room that had been
occupied by a scarlet fever patient, there could not have been
" wilful obstruction" because the parents of the patient did
not believe their daughter really had scarlet fever. In this
case scarlet fever had been notified, the patient had been
removed to one of the Asylums Board hospitals on a magis-
trate’s order, and the genuineness of the disease was sworn
to in court by the medical officer of health and the medical
officer of the hospital. Such a case seems almost inexplicable.
Hitherto the requirement as to the term " wilful" has been
regarded as fulfilled when the person in question has been
informed on medical testimony as to the nature of the

disease, and if every ignorant person is to be allowed to set

up his view on a question of the diagnosis of disease against
that of well-supported medical testimony no conviction
could ever be secured either for wilful exposure, wilful ob"

struction, or any other like action. We should have been

glad to have heard that the Vestry had determined, in the
interests of the community, not to let the matter rest where
it now does. 

___ 

’

EXPLORATION OF THE THORACIC CAVITY.

QUENN, at the suggestion of Estlander, first executed

section of the ribs without resecting them, while Delorme
has improved upon this idea of a trap-door to reach the
contents of the chest. Other similar operations have also
been suggested, and another has now been proposed by Dr.
J. McFadden Garton of Atlanta. The cavity of the chest
with the mediastinum is exposed. The arm is raised above

the head and an incision made in the mid-axillary line,
directly downward, from the third to the eighth rib, inclusive
or exclusive, without dividing the pleural lining. The
first transverse incision is from the upper extremity
of the perpendicular incision along the upper border of
the third or fourth rib, the second from the lower extremity
along the border of the seventh or eighth rib, as may be

requisite, extending in front to the costal cartilage. Any
bleeding should be controlled before dividing the parietal
pleura in making either of these incisions. Scissors which
have a blunt point on the internal blade may be used for
dividing the pleura in each line, and if the lungs have not
been collapsed previously this will occur upon the entrance
of the air into the chest. Upon elevating the detached

margin of this flap, which includes all the structures
of the thoracic wall, it will be found that the

trap-door opens upon the hinges formed by the
costal cartilage and admits of thorough examination
of all parts of the chest, including the mediastinum on the

1 Medical News, New York, Nov. 7th, 1896,


